FILED
4 OFIT CORPORATION
2005 ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000083102 -t ecretary of State
1. Entity Name 04-20-2005 90321 031 ***150.00
PENALTA VENTURES, INC.
Principat Place of Business Mailing Addrgss
P.0.BOX 1203 P.C.BOX 1203
BOCA RATON FL 33429-1203 BOCA RATON FL 33429-1203 5 0 0 3 9 29 4
Suite, Apt. #, eto. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
e~ 0 760 22 ¢ Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired M 58'75 A_ddltiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - [,

SS?QIETNAAIZA#EE%(QT\?EE)HSTE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FLT Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, oz both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

v

SIGNATURE :
Signature, typad o prirted name ol regrsteted agent and utle it apphcable {NOTE Regrstared Agent signatute raquired whan fainstaling) DATE

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contrbution. [ Added to Fees

g

OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TILE D - Coeee N\ me [ Change [ Acdition
NAME PENALTA, CAMILO NAME
STREET ADDRESS | P.O.BOX 1203 “STREET ADDRESS
CITY-St-2IP BOCA RATON FL 33429-1203 CITY-S1-2IP
TLE 3 Delete MLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-ST- 21
TITLE O Delete TILE [ change [ Addition
NAME - NAME - o - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-8T-7P
TILE O pelete TILE [ Change (] Addition
IAME NANE
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CHTY-ST- 2P
TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachﬁl with an ad?ww (,%m/La /? P&’#W 5
SIGNATURE: _ ~%ret Flo G50 D v / ?/“ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytena Phona #




